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June Supplement 2011110S Abstractsand 4 patients have been lost to follow-up. Of the healed
ulcers 6 (7.1%) recurred; 2 have re-healed.
Conclusions: There is a measurable and highly signif-
icant reduction in ulcer area following ablation of incom-
petent axial and perforator veins in patients who have failed
conventional compression therapy.
Author Disclosures: A. Alktaifi: Nothing to disclose;
B. G. DeRubertis: Nothing to disclose; S. Farley: Noth-
ing to disclose; H. Gelabert: Nothing to disclose; M.
Harlander-Locke: Nothing to disclose; J. Jimenez: Noth-
ing to disclose; P. F. Lawrence: Nothing to disclose; D.
Rigberg: Nothing to disclose.
RR27.
Failure to Adopt National Quality Forum Safe Prac-
tices Predicts Worse Outcomes after Common Vascular
Procedures
Benjamin S. Brooke, Ying Wei Lum, Timothy M. Pawlik,
Peter J. Pronovost, Bruce A. Perler, James H. Black. The
Johns Hopkins Hospital, Baltimore, MD
Objectives: The Leapfrog Group aims to improve pa-
tient safety by promoting hospital compliance with Na-
tional Quality Forum (NQF) safe practices. We sought to
determine whether hospital implementation of these safety
practices improve patient outcomes following common
vascular surgery procedures.
Methods: We conducted a cross-sectional study of
California hospitals that responded to the 2005 Leapfrog Hroup Survey and provided data on compliance with 28
QF safe practices. Hospital survey data was linked to the
alifornia state OSHPD database to study patients who
nderwent elective open abdominal aortic aneurysm repair
n6,702), lower extremity revascularization procedures
n11,590), and carotid endarterectomy (n20,468)
rom 2004 through 2005. We used logistic regression to
stimate the association between hospital compliance with
QF safe practices and risk-adjusted odds of postoperative
omplications, failure to rescue, and in-hospital mortality.
Results: Of the 201 hospitals that performed vascular
rocedures and responded to surveys, 18% had fully imple-
ented NQF safe practices and 82% reported partial NQF
ompliance. The risk-adjusted odds of mortality across all
ascular procedures was significantly lower in hospitals with
ullNQFcompliance (OR: 0.60; 95%CI: 0.43-0.84; P0.01)
s compared to hospitals with partial NQF compliance. Hos-
itals with full versus partial NQF compliance had similar rates
f postoperative complications (8.5% vs. 8.8%), however, the
ikelihood of mortality associated with any complication was
ignificantly decreased in hospitals reporting full NQF com-
liance (OR: 0.56; 95%CI: 0.36-0.88; p0.05) as compared
o hospitals with partial NQF compliance.
Conclusions: Hospitals that fully complied with NQF
afe practices had lower likelihood of failure to rescue and
educed overall mortality following common vascular pro-
edures. These results highlight the importance of having
ospitals systems in place to promote safety and manage
ostoperative complications once they occur.
uthor Disclosures: J. H. Black: Nothing to disclose;
. S. Brooke: Nothing to disclose; Y. Lum: Nothing to
isclose; T. M. Pawlik: Nothing to disclose; B. A. Perler:
othing to disclose; P. J. Pronovost: Nothing to disclose.
R28.
thnic Disparities in Abdominal Aortic Aneurysm
AAA) Presentation and Outcome
icholas J. Morrissey, Reid A. Ravin, Muhammad Asad
han, Ben Bradley, Sikandar Z. Khan, James F. McKinsey.
olumbia University, New York, NY
Objectives: The Hispanic population is the fastest
rowing segment of our society. Our previous work sug-
ests AAA occurs less frequently in Hispanics than Cauca-
ians. We sought to determine if differences in severity of
isease at presentation, treatment strategies, and outcome
xist between Hispanics and the general population.
Methods: We analyzed all AAA repairs done between
001 and 2010 at our hospital. Patient demographics,
omorbidities and outcomes were determined. Multivari-
te logistic regression was used to detect differences be-
weenHispanics and Caucasians with respect to comorbidi-
ies, presentation and outcomes.
Results: 749 subjects underwent AAA repair (mean
ge 75, 81% Male). Results are summarized in table 1.
ispanic patients had more comorbidites and more fre-
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Volume 53, Number 17S Abstracts 111Squently present with rupture and had higher 30-day mor-
tality. The male predominance was lower in Hispanics.
Conclusions: Although their overall rate of AAA was
low, Hispanic patients were more likely than Caucasians to
present with ruptured AAA and had higher mortality when
ruptured. Hispanic patients had more comorbidities which
likely contributed to worse outcomes. The higher rate of
AAA in Hispanic women combined with the overall low
rate of AAA in this group suggest that common screening
recommendations may not be applicable. These demo-
graphic factors combined with the poor outcome of His-
panic patients with AAA suggest that specific screening and
prevention recommendations will be necessary.
Caucasians Hispanics P Value
Number 492 (65.7%) 85 (11.3%) —
Female Gender 87 (17.7%) 22 (25.9%) .007
Open Repair Endo
Repair
82 (16.5%)
411 (83.5%)
23 (27.0%)
62 (72.9%)
.026
Elective Repair Emerg.
Repair
481 (97.6%)
12 (2.4%)
72 (84.7%)
13 (15.3%)
.001
DM 79 (16.1%) 27 (32.1%) .001
ESRD 59.9 (12.1%) 21 (25%) .005
3 Comorbidities 61 (12.4%) 153 (20%) .001
30 Day Mortality Total 0.8% 5% .004
30 Day Mortality
Elective .8% 2.7% .178
30 Day Mortality
Emergent 8.3% 23% .0178
Author Disclosures: B. Bradley: Nothing to disclose; M.
Khan: Nothing to disclose; S. Z. Khan: Nothing to dis-
close; J. F. McKinsey: Nothing to disclose; N. J. Morris-
sey: Nothing to disclose; R. A. Ravin: Nothing to disclose.
RR29.
Proximal Neck Thrombus and Endovascular Aneurysm
Repair: Clinical Outcome and Morphology Changes
Over Time
Frederico M. Bastos Gonçalves2, Khamin Chinsakchai1,
Jasper W. van Keulen1, Don Poldermans2, Frans L. Moll1,
Hence J M. Verhagen2, Joost A. van Herwaarden1. 1Uni-
versity Medical Center, Utrecht, Netherlands; 2Erasmus
University Medical Center, Rotterdam, Netherlands
Objectives: To investigate the clinical outcome and
morphology changes over time in patients with significant
aneurysm neck thrombus treated by EVAR.
Methods: Pre-operative computed tomography angiog-
raphy (CTA) scans of all patients undergoing EVAR from
January 2003 to June 2008 were analysed. Only patients with
neck length 15mm, angulation 60 degrees and CTA
surveillance were included. 25 patients (24 male, mean age
72) had significant parietal thrombus at the proximal neck
(2mm in thickness in at least 25% of circumference). All
AAA-related complications were recorded. All CTAs were
analysed using 3D reconstruction software. Neck thrombus
volume and morphology and aneurysm volume were regis-
tered. The intra-observer variability was calculated according co Bland and Altman and changes were considered significant
f exceeding the repeatability coefficient.
Results: Technical success was 100%. During follow-up
23.4m14.9) no type-I endoleaks were found. Migration
as observed in two cases at 2 and 4 years and one throm-
us-related limb occlusion occurred after 4 years, all requir-
ng endovascular re-intervention. There was no mortality
r conversion to open repair. Sac shrinkage (20cc) was
oted in 9 patients (36%), while an increase was present in
(4%). Mean thrombus volume (cm3) in the neck was
.590,52 pre-operatively and 0.37 0.36 at 1-year (p 
,01). All patients demonstrated significant decrease in
eck thrombus volume over time: 18 (72%) by over 3-fold
nd 11 (44%) had complete disappearance of mural throm-
us. In 54% of cases, thrombus (re)appears inside the graft
n the proximal neck region without clinical consequences.
Conclusions: Our findings suggest that the presence of
eck thrombus does not appear to influence short and mid-
erm results after EVAR. Thrombus between the stentgraft
nd the proximal neck vessel wall tends to disappear gradually
ver time and results in no adverse morphological changes or
ncreased risk of migration, type-I endoleak or rupture.
uthor Disclosures: F. M. Bastos Gonçalves: Nothing to
isclose; K. Chinsakchai: Nothing to disclose; F. L. Moll:
othing to disclose; D. Poldermans: Nothing to disclose;
. A. van Herwaarden: Medtronic AVI,Consulting fees or
ther remuneration (payment) 3Mensio,Consulting fees or
ther remuneration (payment); J. W. van Keulen: Nothing
o disclose; H. M. Verhagen: Medtronic AVI,Consulting
ees or other remuneration (payment)L. W. Gore,Consulting
ees or other remuneration (payment)3Mensio, Consulting
ees or other remuneration (payment).
R30.
o Endografts with Suprarenal Fixation Perform Better
han Those with Infrarenal Fixation in the Treatment of
atients with Short (<1.5 cm) Proximal Aortic Necks?
ric Hager, Jae S. Cho, Michel S. Makaroun, Sun Cheol
ark, Rabih Chaer, LukeMarone, Georges Alkhoury, Rob-
rt Rhee. UPMC, Pittsburgh, PA
Objectives: To determine if there are any differences in
utcomes between infrarenal (IF) and suprarenal fixation
SF) endograft systems for the endovascular treatment
EVAR) of abdominal aortic aneurysms (AAA) with short
roximal aortic necks (1.5 cm).
Methods: A retrospective review of 1379 EVAR pro-
edures was performed between the years of 2002-09 at a
ingle institution. The charts and radiographic images of all
atients were reviewed. Patients who underwent EVAR
ith AAA morphology with short proximal necks were
tratified into two groups: (IF, Gore Excluder and SF,
ook Zenith). The primary endpoints for the study were
he presence of type 1 endoleaks and graft migration at 1
nd 2 year follow up. The group’s demographics and
o-morbidities were also compared.
